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AMENDMENTS 



Please amend the claims to read as follows: 




1. (Amended) A computerized system for tracking healthcare services, making 

payment to providers for services, and collecting payment from employers and 

S 

employees for such services, comprisi ng: 

SO 

a payment process for paying in aggregate batch of provider claims for services g 
delivered during a predetermined time period to an employee from an aggregate fund^. 
a primary funding process coupled to said payment process for replenishing § 

funds disbursed by said payment process, by receiving funds from the employee's 

1 £ 

employer and depositing said funds in said aggregate fund; g 
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